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Eligibility & Overview
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Who is Eligible to 
Participate?

• Eligibility was defined in statute
• Hospital-based EPs are NOT eligible for 

incentives
• DEFINITION: 90% or more of their covered 

professional services in either an inpatient (POS 21) 
or emergency room (POS 23) of a hospital

• Incentives are based on the individual, not the 
practice
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Medicare-only Eligible 
Professionals

Could be eligible for 
both Medicare & 

Medicaid incentives

Medicaid-only Eligible 
Professionals
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Hospitals only eligible 
for Medicare incentive

Could be eligible for 
both Medicare & 
Medicaid (most 

hospitals)

Hospitals only eligible 
for Medicaid incentive
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EP Eligibility: Medicaid Basics

• Must be one of 5 types of EPs
• Must either:

• Have ≥ 30% Medicaid patient volume (≥ 20% for 
pediatricians only); or 

• Practice predominantly in an FQHC or RHC with 
≥30% needy individual patient volume

• Licensed, credentialed
• No OIG exclusions, living
• Must not be hospital-based
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Hospital Eligibility: Medicaid Basics

• Acute care hospital with ≥ 10% Medicaid patient 
volume
• General, short-term stay
• Cancer
• Critical Access Hospitals

• Children’s hospitals
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EP Eligibility: Medicare Basics

• Must be a physician (defined as MD, DO, 
DDM/DDS, optometrist, podiatrist, chiropractor)

• Must have Part B Medicare allowed charges
• Must not be hospital-based
• Must be enrolled in PECOS, living
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Hospital Eligibility: Medicare Basics

• Title XVIII subsection(d) qualified
• Must be in 50 United States or D.C.

• Critical Access Hospitals
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How Much Are the Incentives?

Medicare Incentive Payments
• Incentive amounts based on Fee-for-Service 

allowable charges
• Maximum incentives are $44,000 over 5 years
• Incentives decrease if starting after 2012
• Must begin by 2014 to receive incentive payments. 

Last payment year is 2016.
• Extra bonus amount available for practicing 

predominantly in a Health Professional Shortage Area
• Only 1 incentive payment per year
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Medicaid Incentive Payments
• Maximum incentives are $63,750 over 6 years
• Incentives are same regardless of start year
• The first year payment is $21,250
• Must begin by 2016 to receive incentive payments
• No extra bonus for health professional shortage areas 
• Incentives available through 2021
• Only 1 incentive payment per year

How Much Are the Incentives?
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What are the Requirements? 
Adopt/Implement/Upgrade

• Adopted – Acquired access to certified EHR 
technology in a legally and/or financially 
committed manner

• Implemented – Began using certified EHR 
technology

• Upgraded – Demonstrated having upgraded 
access to EHR technology newly certified in a 
legally and/or financially committed manner
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Meaningful Use

13



A Conceptual Approach to 
Meaningful Use

Data capture 
and sharing

Advanced 
clinical 
processes

Improved 
outcomes
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What are the Requirements 
of Stage 1 Meaningful Use?

• Basic Overview of Stage 1 Meaningful Use:
• Reporting period is 90 days for first year and 1 year 

subsequently
• Reporting through attestation
• Objectives and Clinical Quality Measures
• Reporting may be yes/no or numerator/denominator 

attestation
• To meet certain objectives/measures, 80% of patients 

must have records in the certified EHR technology
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What are the Requirements 
of Stage 1 Meaningful Use?

• Stage 1 Objectives and Measures Reporting
• Eligible Professionals must complete: 

• 15 core objectives
• 5 objectives out of 10 from menu set
• 6 total Clinical Quality Measures 

(3 core or alternate core, and 3 out of 38 from menu set)

• Hospitals must complete: 
• 14 core objectives
• 5 objectives out of 10 from menu set
• 15 Clinical Quality Measures 
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Applicability of Meaningful 
Use Objectives and Measures

• Some MU objectives not applicable to every 
provider’s clinical practice, thus they would not have 
any eligible patients or actions for the measure 
denominator. Exclusions do not count against the 5 
deferred measures

• In these cases, the eligible professional, eligible 
hospital or CAH would be excluded from having to 
meet that measure
• Eg: Dentists who do not perform immunizations; Chiropractors 

do not e-prescribe 
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Meaningful Use Denominators

• Two types of percentage based measures are 
included in demonstrating Meaningful Use:
1. Denominator is all patients seen or admitted during 

the EHR reporting period
• The denominator is all patients regardless of whether their 

records are kept using certified EHR technology

2. Denominator is actions or subsets of patients seen 
or admitted during the EHR reporting period
• The denominator only includes patients, or actions taken on 

behalf of those patients, whose records are kept using 
certified EHR technology
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States Flexibility to Revise 
Meaningful Use

• States can seek CMS prior approval to require 
4 MU objectives be core for their Medicaid 
providers:
• Generate lists of patients by specific conditions for 

quality improvement, reduction of disparities, 
research, or outreach (can specify particular 
conditions)

• Reporting to immunization registries, reportable lab 
results, and syndromic surveillance (can specify for 
their providers how to test the data submission and to 
which specific destination)

• To date, no State has sought or been approved for 
this option 19



Meaningful Use for EPs 
Working in Multiple Settings

• An Eligible Professional who works at multiple 
locations, but does not have certified EHR 
technology available at all of them would:
• Have to have 50% of their total patient encounters at 

locations where certified EHR technology is available
• Would base all meaningful use measures only on 

encounters that occurred at locations where certified 
EHR technology is available
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Meaningful Use: Clinical 
Quality Measures

• Details of Clinical Quality Measures
• 2011 – Eligible Professionals, eligible hospitals and 

CAHs seeking to demonstrate Meaningful Use are 
required to submit aggregate CQM numerator, 
denominator, and exclusion data to CMS or the States by 
ATTESTATION.

• 2012 – Eligible Professionals, eligible hospitals and 
CAHs seeking to demonstrate Meaningful Use are 
required to electronically submit aggregate CQM 
numerator, denominator, and exclusion data to CMS or 
the States.
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Reminder: Notable Differences 
Between Medicare and Medicaid 
Programs

Medicare Medicaid

Federal Government will implement (will be 
an option nationally)

Voluntary for States to implement

Payment reductions begin in 2015 for 
providers that do not demonstrate 
Meaningful Use

No Medicaid payment reductions

Must demonstrate MU in Year 1 A/I/U option for 1st participation year

Maximum incentive is $44,000 for EPs 
(bonus for EPs in HPSAs)

Maximum incentive is $63,750 for EPs

MU definition is common for Medicare States can adopt certain additional 
requirements for MU with CMS approval

Last year a provider may initiate program is 
2014; Last year to register is 2016; Payment 
adjustments begin in 2015

Last year a provider may initiate program is 
2016; Last year to register is 2016

Only physicians, subsection (d) hospitals and 
CAHs

5 types of EPs, acute care hospitals 
(including CAHs) and children’s hospitals
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Resources to Get Help and 
Learn More

• Get information, tip sheets and more at CMS’ 
official website for the EHR incentive programs:

www.cms.gov/EHRIncentivePrograms
Follow the latest information about the EHR Incentive 

Programs on Twitter at www.Twitter.com/CMSGov 

• Learn about certification and certified EHRs, as 
well as other ONC programs designed to 
support providers as they make the transition:

http://healthit.hhs.gov
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Registration Overview
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Register-Attest-Get Paid!
Medicaid

For states with launched programs:
• Go to the CMS EHR Incentive Program website

o Click on the Registration tab
o Complete your registration

• Go to your state’s website and complete the eligibility 
verification

• States will pay no later than 5 months after you 
register; most sooner 
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Providers will use 
the NPPES/NPI 
web user account 
user name and 
password.
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Tabs will guide 
users through 
each phase.
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Here you 
select 
program 
type (state 
for Medicaid 
providers), 
provider 
type, and 
EHR # if 
they have it
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Medicare 
will derive 
this 
information 
from 
PECOS for 
Medicare 
EPs.

Medicaid 
EPs will 
have a text 
field. 33



Legalese 

User agrees and proceeds; 
user disagrees and cannot 
complete registration.
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Provider receives 
this message when 
there are problems 
with the registration. 
E.g., no match in 
PECOS, on the 
Death Master File, 
etc.
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Mostly, the 
hospital 
registration is 
similar to the 
EP 
registration.

One 
difference is 
that hospitals 
must provide 
their CCN and 
pick an NPI. 
These must 
match the TIN 
as well.
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Unlike EPs, 
some 
hospitals can 
pick Medicare, 
Medicaid, or 
both.

IMPORTANT: 
If a hospital is 
eligible for both 
programs, they 
should select 
both, even if 
they may not 
get an 
incentive for 
both in the 1st

year.
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The system 
will prevent 
a provider 
from 
proceeding 
when all 
required 
fields aren’t 
complete.

If a provider 
selects 
Medicaid or 
Both 
Medicare & 
Medicaid, 
they must 
choose a 
state. 38



Providers will 
not receive 
email 
confirmations 
at this point in 
the program. 

It is important 
that providers 
print this page 
or record the 
information in 
some other 
way.

Medicaid EPs 
and Medicaid 
hospitals must 
continue with 
the State’s 
site to verify 
additional info.
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Attestation Overview
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• www.CMS.gov/EHRIncentivePrograms website
• ONC website (www.healthit.hhs.gov)
• FAQs
• Listserv
• Meaningful Use Specification Sheets 
• EHR Information Center

• 7:30 a.m. – 6:30 p.m. (Central Time) Monday through Friday, except 
federal holidays.

• 1-888-734-6433 (primary number) or 888-734-6563 (TTY number)

• Registration & Attestation User Guides

Resources for Information
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